| FILED
2004 LIMITED LIABILITY COMPANY Feb 19,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L01000019328 02-19-2004 90161 023 ****50.00

1. Entity Name

JOSSY-BERG FAMILY LLC

Principal Place of Business Mailing Address
4135 NE ALAMEDA 4135 NE ALAMEDA
PORTLAND, OR 97212 ) PORTLAND, OR 97212

e T IR

Altrdtadt sdrese 1o | U T A Hce

Suite, Apt. #, etc. Suite, Apt. #, etc.

02122004 Chg-LLC CR2E083 {10/03)
CMR 457 [Rox323 ; ‘

City & Stala City & State i ] 4. FEI Number Applied For
Schenfut A Po E Q9032 93-1329981 Not Appiicabie

Zip Country Zip Country " i $5_00 Additional
q’ ‘q,. LIQ )_ GC ymany O q O 33 5. Certificate of Status Desired ] Feo Raguired

e sl 6.. Name and Address of Currént Registered Agent _ 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH AVE. NORTH Street Addrass (P.O. Box Number is Not Acceplable)

NAPLES, FL 34102

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE .
Signature, typed or printed nama of ragislerad agent and fitla it applicable. [NOTE: Ragisterad Agenl signature raquired when reinstaling) DATE

Eiling Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 1 Detete TTLE R . Change [ Addition
AVE BERG, GABRIEL NAE BERG, Gabritt
STREET ADDRESS | 4135 NE ALAMEDA 7 srccrooeess | A 14+ S a gty Srasiz joo
omv-sT-2¢ | PORTLAND, GR 97212 ovstze | Schwehfurt, Gfymany g3 422
TILE [ oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - ey, DOpeiete . fme | o oo L e e o[ Changs . [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE ) O oelete TITLE i ] Change [ addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Sectior: 119.07(3)(i), Fiorida Statutes. | further certify that the infoermation
indicatad on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execule this report as required by Chapter 608, Florida Statutes. (D i [ q 4 .

SIGNATUHE:VAJM,J/Q H/U(/ﬁ_— 6‘\0Lk>ri€\ Bf’fﬁ Manegey 13 Febaooy L?;—ilq-:-['-}—

SIGNATURE AND-TYPED OR PRINTED NAME OF smm@{mmmn MEMBER, MANAGER, OR AUTHORZED HEPR%ENTATWE 4 Dats Daytime Phone #




